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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

q————

1. PLACE OF DEATH

THE

. DIVEBION OF HEALTH Or MISUURI & -
FILEDDEC 14 1954  STANDARD CERTIFICATE OF DEATH o J6760

BT MO, _155 DIST. uo.'_.f;c__nswv wec. oist. w0. SO rosivrersNo e 3_}_-.!___

2 USUAL RESIDENCE (Whers decvssed Lived. If lostitution: rexidencs before

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y , or qgukhown) I It lve war or dates of sexrvice)
Wo™" o .

16. SOCIAL SECURITY
None ’

a. COUNTY _ . Carroll s STATE Migsgouri b. COUNTY o pol]l ="
b, CITY (1 cutside corpurate limits, write RURAL and give c. LENGTH OF || e CITY - dT» Bexklence within Limite of
OR 3| STAY (in this place) OR a city towat
TOWN . Carrollton "I710 yrg || Town Coloma | T= _

d. FULLN_I._RAhlu_EOOF (If not i boapital or institstion, give streot addrem of location) .AS.T[?EET (I runal. give locaticn) d;??
INSTITUTION. 3341 gouth Main St. Coloma Missouril. o
3. DNAME or &. (First) b. (Middle) c. (Last) " | 4. DATE (Month) (Day) (Year)
(Typeor Pt} Eligzebath Hayes, peATH  Dec,. 10 1954
5. SEX [ 6. COLOR OR RACE | 7. MIA[)HgtlEo Nzyggcrgsamen 8. DATE OF BIRTH 5. AGE m,.)..-;mn‘m ¥ Untex w mm.
8 - birthday’ Houm | M.
Female | White Widowed Apr. 28 1866 bl bl
m:m I.ISUALEEEP'ATION u(ﬂ:::n;d-ui 10b. KIND OF BUSIND?ET HJ‘; 1. BIRTHPLACE (City end State or Foraign Conatry) 12, cngZENOFmT
ouse Wife House Work Missouri U.S.A.
"lan. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥iFE
4 top . Unknown John Hayes (Deceased)

7. INFORMANT'S StGNATURE OR NAME ADDRESS

Pearl Hayes &rrollton Mo.

18, CAUSE QF DEATH -

oameper | |. DISEASE OR CONDITION
, ater cnly apecsusPet | 'DIRECTLY LEADING TO DEATH? )

line fox (), (b}, and (¢)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such ﬂ'{a,udmmgai:m, if any. giving DUE TO (b)
#
os beart failure, asthenia, m‘ m':dcﬂ :‘ﬂﬂ mmj dating

MEWTIFIGAT:ON Z‘ m ’ Fﬁ

ce. It megns the dis- caute
eaae, infury, or complico- DUE TO (e}
tion which coused death. | 11.. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

INJURY .

WHILEAT KOT WHILE

WORK AT WORK

18a. DATE OF OP‘I‘I::I‘:)AIN; 19b. MAIOR FINDINGS OF OPERATION . R - | &. AUTOPSY?
. . ~E32 X ves L] wo OJ
25n. ACCIDENT (Boeclly) 21b. PLACE OF INJURY (e.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botoe, farm, fastory, surees, offios bidy. e} .
HOMICIDE
21d. TIME (Momb) (Day} (Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

az.Iherebyccr!'y'tha!Iaumdcd!hedecmedfmm

%:_, 1952 1o dJee (0 19.5Y, that 1 last saw the deceased
rred al

D BY LOCAL | REGISTRAR'§ SIGNATURE

75

alive on , 19_55f, and that death _A A~ m., from the couses and on the dale staled above.
Zia. SIGNA% J (Degrea cor titleyy | 23b. goass | 23%. DATE SIGNED
Pfa;c; D ameldlon , Mo, M~ £y
nzu‘ Bg&mw 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of connty) (Btath)
oﬁurTa ' 12-12- 54 Coloma Cemetery Coloma Missouri.
DATE 25. FUNERAL DIRECTOR' & S1GNATURE ADDRESS ;

Marshall Puneral Home(Carrolltom Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TN, OF By .ottt iir it aisssarasr e teeeteasietnaasaraaaaaraaanoas . Student Embalmer No,...........

working under my personal supervision..

Student ... oot aiiieceiaeeaas Signed._! C . ; . . %MM_‘ ...............

Signature of Student Ecbalmer
Licensed Embalmer No.qz..-.S.f'&.

P. O. Address AV To T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7* this body is not embalmed, fact should be so stated above. .




